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Background: The 2009 pandemic inﬂuenza A(H1N1) virus
has emerged to cause the ﬁrst pandemic of the 21st century.
Clinical and epidemiologic features of fatal cases associ-
ated with 2009 inﬂuenza A(H1N1) infection is a important
information to manage the disease.
Methods: Nationwide enhanced public health surveil-
lance of Korea residents who were died with laboratory
evidence of pandemic 2009 inﬂuenza A(H1N1) infection
reported to the Korea Centers for Disease Control and Pre-
vention between August 15 and November 05, 2009.
Results: During the study period there were 51 cases of
death due to pandemic 2009 inﬂuenza A(H1N1) infection
reported in Korea. Among the 51 cases, the median age
was 55 years (range, 2 months-83 years); 27(52.9%) were
male and 24(47.1%) were female. The median time form
symptom onset to diagnosis was 3days(range: 1-16days) and
from symptom onset to death was 6days. Antiviral drugs
were administerd to 42patients(82.4%). 24patients(57.1%)
of them start antiviral medication before diagnosis and
others start antiviral medications as soon as the inﬂuenza
conﬁrmed. 42 patients(82.4%) had risk factors for sea-
sonal inﬂuenza complications such as 1) age less than
59months were 4 patients, 2) age more than 65years
were 22 patients(19 cases of these had chronic medi-
cal conditions), 3) chronic medical conditions were 16
patients(malignant tumor, DM, chronic lung disease and
chronic renal disease).46 patients(90.2%) of those had pul-
monary complication like pneumonia or acute respiratory
distress syndrome. Evidence of coinfection was found in
specimens from 19.6%(10/51) patients, including 6 caused
by bacteria and 2 caused by funfus.
Conclusion: Fatal cases from 2009 inﬂuenza A(H1N1) in
Korea occurred in high-risk patients and was associated with
viral pneumonia and severe acute respiratory distress syn-
drome. Considering current situation, we need to manage
high-risk patients actively.
doi:10.1016/j.ijid.2010.02.1705
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he effect of inﬂuenza-like illness symptoms and labo-
atory conﬁrmed inﬂuenza A on hand hygiene and other
ealth habits among US University students
. Perez ∗, S. Galea, J. Kalbﬂeisch, A.S. Monto, A.E. Aiello
University of Michigan School of Public Health, Ann Arbor,
I, USA
Background: Although hand hygiene and other non-
harmaceutical interventions have been used for mitigating
nﬂuenza, the effect of inﬂuenza illness on adherence with
hese measures is unknown.
Methods: Data analyzed came from a cluster randomized
ntervention trial held at the University during the 2007-2008
u season. Immediate and sustained effects on hand hygiene
nd reduction in social contacts from clinically veriﬁed ILI
nd seasonal inﬂuenza A were examined using lagged regres-
ion to estimate beta ($) coefﬁcients and 95% conﬁdence
ntervals. Separate analyses were conducted for compar-
ng (1) clinically veriﬁed ILI cases, non-clinically veriﬁed ILI
ases, and healthy ILI-free controls (no reported ILI either
linically or on surveys); and (2) inﬂuenza A cases, clinically
eriﬁed or survey reported ILI cases not positive or tested
or inﬂuenza, and healthy ILI-free controls. Clinical ILI and
nﬂuenza cases were further dichotomized by ILI symptom
everity (ss) based on their mean value.
Results: During the week of illness veriﬁcation, clinically
eriﬁed ILI cases reported washing hands less than partic-
pants with non-clinically veriﬁed ILI and healthy controls
i.e. nonclinical ILI cases) ($=-1.04, p=0.03; high ss cases vs.
ow ss/non-clinical ILI cases: $=-1.55, p=0.02; low ss cases
s. high ss/non-clinical ILI cases: $=-0.52, p=0.56). Clinical
LI cases also reported using hand sanitizer more, spending
ess time handwashing, and spending fewer hours in their
wn residence hall rooms during the week of illness veriﬁ-
ation (all p>0.05). Comparing inﬂuenza A cases to ILI only
ases and controls (i.e. non-ﬂu cases) during the week of
iral conﬁrmation, ﬂu cases reported spending fewer hours
n their own residence hall rooms ($=-2.56, p=0.01; high
s cases vs. low ss/non-ﬂu cases: $=-3.52, p=0.03; low ss
ases vs. high ss/non-ﬂu cases: $=-1.60, p=0.56). However,
u cases reportedly had better hand hygiene than non-ﬂu
ases (all p>0.05). No sustained effects were observed.
Conclusion: Although adherence to non-pharmaceutical
nterventions varied by clinical ILI and seasonal inﬂuenza
occurrence, the temporal changes were not statistically
igniﬁcant. Emphasis on the importance of complying with
on-pharmaceutical recommendations such as hand hygiene
nd voluntary reduction in social contacts is needed to
otentially mitigate disease spread among university stu-
ents on campus.
oi:10.1016/j.ijid.2010.02.1706
